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Preschool Prevention Planning Initiatives Phase Three 


A descriptive study of factors leading to the development of 
behavior management strategies. 
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1.0 Background 

The Preschool Prevention Planning Initiative Committee is a community 
organization compnsed of representatives from a diverse group of agencies 
and organizations. The representatives include individuals from the 
Hamilton Wentworth Department of Public Health, Resource Teacher 
Services, Regional Support Services, Boards of Education, Chedoke Child 
and Family Centre, The Hamilton Association of Community Living, 
Community Pediatrics and others. 


In 1992, the committee undertook a research study involving over 3,300 
children. The results wndicated that 9.6% of children in preschool settings 
have emotional and behavioural problems. Follow-up interviews 
confirmed that the predominant behavioural problem was agpression. It 
was Clear the frequency and severity of these behaviours, due to a number 
of factors, created an environment which had significant impact on every 
child. It 1s known that without intervention, these behaviours persist and 
create a tremendous burden of suffering for children, their families and 
their communities. Early Childhood Educators identified a need for more 
in-depth training and skill development for the prevention and management 
of these behawors. 


With a grant from the Hamilton Community Foundation, and support from 
the Community Action Program For Children, and the Social Planning And 
Research Council Of Hamilton Wentworth, further research was planned 
and conducted to: 


develop and promote pro-social behaviours 
diminish the effects of aggressive behaviours in preschool children 


develop an understanding regarding the vanables and specific 
charactenstics of the behavioural challenges faced by teachers working 


with children in child care settings 
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1.1 Research Methods 

Phase One and Phase Two of the study occurred between June 1995 and 
June 1996. The study utilized several research methods to gather relevant 
information on the issue of aggression in preschool children. 


1.2 Literature Review 

An extensive literature search on preschool aggression was conducted 
throughout the study period. Current articles on aggression in preschool 
children are annotated in Appendix Eight. In addition to the annotated 
bibliography, behaviour management policies were randomly collected from 
child care settings. The Day Nurseries Act requirements for Behaviour 
Management Policies were reviewed and used to guide the development of a 
self-administered survey. 


1.3 Focus Groups 

The primary objective of the focus groups was to gain a better 
understanding of the issues and concems faced by those working with 
aggressive children in preschool settings. Four broad questions regarding 
aggression were developed. To pre-test the questions, a focus group 
comprised of committee members was conducted. 


Based on the results of the pre-testing of the questionnaire, an interview 
guide for focus groups about aggression was produced.* Focus groups were 
conducted between the months of September 1996 and October 1996. Two 
members of the Preschool Planning Prevention Committee co-facilitated each 
of the focus groups. Approximately, seventy participants from across the 
Region of Hamilton-Wentworth attended the focus groups. 


* The Focus Group Guide can be obtained by contacting the Social Planning and Research 
Council of Hamilton Wentworth. 
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1.4 Self-Administered Survey 


Based on the information gathered in the focus groups, a self-administered 
survey on behaviour management policies for preschool aggression was 
produced and distributed to every child care centre throughout Hamilton. The 
survey was used to gather information with respect to how Behaviour 
Management Policies prevent, deter and reduce the effects of aggression on 
children. A self-administered survey rather than a one-on-one interview was 
utilized, as it is more cost effective, cost efficient and useful in describing the 
needs of a large population (Babbie, 1989:254). Further, a self-administered 
survey ensured the anonymity of the respondents. An analysis of the results 
of the self-administered survey can be found in appendix ten. 


1.5 Phase Two Recommendations 

The literature review revealed that most preschool programs attempt to 
influence behaviour, social skills and social cognitive abilities. 
Additionally, parent training programs appeared to have a marked effect on 
parent-child interaction in families with non-compliant children aged three 
to eight years. Parent intervention programs may therefore, significantly 
reduce the prevalence of aggressive behavior in children while improving 
parents perceptions of their parenting abilities. 


The research findings demonstrated that Behavior Management Policies 
(BMP’s) are a useful tool to address a range of issues faced by Early 
Childhood Educators. However, behavior management policies were found 
to be limited. The limitations appeared to be based on the lack of 
appropriate interventions for working with aggressive preschool children 
and their parents. 
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Given this information, it was clear that more study was required in order 
to better understand parent intervention programs and the role teachers 
play in maximizing the positive effects of early learning. 


The following (general) recommendations were developed, based on Phase 
Two focus group outcomes and survey results: 


e Factors which influence teacher satisfaction and perceptions of success in 
managing aggressive behavior need to be identified. 

e Factors which encourage early childhood educators to review and revise 
behavior management policies need to be identified. 

e Specific guidelines for working with aggressive children and their parents 
should be developed. 

e Strategies for managing aggressive behavior should be developed by all 
staff (in collaboration with colleagues). 

e Opportunities for enhanced parent and staff involvement in reviewing and 
revising behavior management policies need to be created. 


2.0 Introduction 

Phase Three (July through December 1996) of the project focused on 
implementing the recommendations flowing from Phase Two. Clearly, it was 
important to facilitate and reinforce parent/staff actions leading to the 
development of child guidance strategies. Pilot site activities were designed to 
encourage the involvement of staff from across the organization. 
Supervisory, front line staff and (wherever possible) parents needed to work 
together to contribute towards the development of positive guidance 
strategies, so that the whole centre (system) was involved in the process. 


It is important to note that the intent of Phase Three was to monitor the 
teachers perceptions and experiences of success in managing behaviors 
resulting from the opportunities created by the pilot study. 
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2.1 Systems Approach 

In this report the concept of systems, or a systems approach, means the 
practice of viewing a preschool program as a whole unit. In a systems model, 
all staff members share in the process of planning and problem solving. Staff 
contribute ideas and are engaged in making decisions about policies and 
procedures that they themselves will be responsible for implementing. A 
systems approach is an inclusive approach, that fully integrates ideas from all 
organizational levels. This is in contrast to a hierarchical or top down method 
of decision making. A systems approach encourages and supports team work 
and a sense of shared responsibility amongst staff. 


Systemic approaches towards managing children’s behavior and the 
ensuing tools and resources form the core of this stage of the Preschool 
Prevention Planning Initiatives Project. Pilot outcomes, as reported here, 
are the result of a systems approach. 


2.2 Phase Three Project Plan 

An overall Phase Three project plan and critical path was completed. The 
plan was designed to support staff and parents to develop, implement and 
assess behavior management strategies, compatible with their own unique 
needs and preferences. Generally, the plan encouraged innovation and 
creativity within a high quality framework, so that staff of early childhood 
education centres had maximum opportunity to contribute to the process of 
developing pro-social child management policies. 


Additional components of the plan included an orientation session, 
meetings with staff and (where possible) parents, initial assessments, and a 
mid point and final evaluation by those participating in the project. 


To facilitate the process, a consultant was available to work with staff, and 
to act on the staff's ideas for developing child guidance strategies, tools and 
resources. 
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3.0 Pilot Study 

Licensed centres and Cooperative Preschools in the region were invited to 
participate in the study, and three pilot sites were selected. Site selections 
were based upon the following critena: 


e high level of interest and strong willingness to participate as a pilot 

e potential for parent participation or (in the case of a Cooperative 
Preschool) actual parent participation 

e diversity (i.e. a variety of cultural, educational and economic groups 
represented) 

e arange of aggressive behaviors present in child populations 

e samples from three geographical locations (north, central and east locations 
of the region) 


Ultimately, behavior management tools, strategies and processes developed 
by the pilot participants required the capacity to be transported or applied to 
preschool programs throughout the region. Systemic processes undertaken by 
each pilot had to be carefully documented, so that the results could be studied 
and replicated in other preschool settings, (in the future). 


It was also important to consider the sustainability of project outcomes. In 
other words could the positive outcomes flowing from the project sustain 
itself in the future? For this reason, ongoing contacts and relationships 
advancing the preschool planning project was integrated into overall planning. 
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3.1 Pilot Sites 

Each pilot site location was licensed to operate by the Ministry of 
community And Social Services (MCSS) and had Behavior Management 
Policies (BMP) that met with the approval of MCSS. However, as reported 
in phase two of this project, behavior management policies are not always 
successful in comprehensively addressing processes and strategies for 
promoting pro-social behavior or aggression. 


The BMP’s required by MCSS set guidelines to protect children from 
unacceptable discipline practices. BMP’s as such, are not intended to 
describe behavior management or child guidance strategies. BMP’s are 
frequently developed by supervisory staff and historically front-line staff have 
not always participated in developing them. 


In addition to the variance in size, location and the cultural and economic 
diversity present in each pilot site, centres reported varying levels of: 
e parent participation in the program 
e availability of resources, 
e approaches towards program planning and team work 


A wide range of child behaviors, high and moderate numbers of therapeutic 
referrals, special needs children and intervention supports were also present 
across pilot sites. 


Preschool Prevention Planning Initiatives 


3.2 Pilot Profiles 

Staff in all pilot site locations were knowledgeable of age appropnate 
program planning, child development principles, and the behavioral norms 
associated with children’s growth and development. 


e Pilot Site A is a full-day preschool program in the north end of Hamilton 
with a licensed capacity of thirty two children. It reported high numbers of 
children aged 2.5 to 5 years of age, requiring intervention strategies in 
response to a wide range of behaviors. Resources, (that is, staff beyond 
the minimum required by the Day Nurseries Act) were described as 
limited. Parent participation in the program is required for children 
attending on referral from a family doctor, social worker, or public health 
nurse. (The designation of “therapeutic referral” is commonly applied to a 
placement when the referring agent believes that the experience and 
exposure to preschool will assist parents and support the healthy growth 
and development of the child). At the onset, staff collectively identified the 
need for greater parent participation. Contact with outside agencies from 
across the health, education, social service and child care sectors were 
frequently (directly or indirectly) involved with staff and children in the 


program. 


e Pilot Site B is a full-day program in central Hamilton, serving toddlers, 
preschool and school-aged children, with a licensed capacity of sixty-four 
children. It reported that the necessity for behavior management 
interventions varied. Generally, the Centre reported that there were (at the 
time the pilot study was conducted) not high numbers of aggressive 
behavior. Although the numbers of aggressive children were not 
categorized by staff as high, a range of behaviors existed that required both 
staff and outside intervention. It was believed that children and staff could 
benefit from a strategic approach towards managing behavior. Contact with 
outside agencies across service sectors varied in accordance with the needs 
presented by the children/families utilizing the program. 
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e Pilot Site C is a half day Co-operative Preschool, located east of the city 
of Hamilton. The program runs two days per week and is licensed for 
twenty-four children. Parents participate as staff in the preschool, along 
with a Supervisor trained in Early Childhood Education. Students on 
placement also participated in the pilot. The Centre reported average 
numbers of aggressive behaviors requiring intervention. The program 
moderately engaged in contact with outside agencies as required, and was 
active in local community events (e.g. Christmas Parade). 


4.0 Common Components 

Each pilot site went through a series of parallel steps to facilitate the 
development of child guidance strategies. Supervisory as well as front line 
staff were involved in the process. Additional common components included 
the following: 


e Orientation/meeting to review the project plan, ask questions and engage in 
discussion regarding the purpose of the project, the Center’s role, the role 
of the project facilitator and the anticipated outcomes. 


e Meeting(s) with the project facilitator to encourage and support staff 
generated/staff developed behavior management activities and strategies. 


e A similar set of open ended questions distributed to participants to guide 
the process and generate discussion regarding behavior management 
strategies. (e.g. individual styles for setting limits with children, successful 
and less successful methods for guiding children’s behavior.) 
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e A binder of materials* including articles from professional journals, 
periodicals, parent magazines, programming resources, practical and 
original papers related to behavior management and child guidance. 


e A pro-social programming/curriculum plan* developed by a local service 
provider, (Affiliated Services For Children and Youth.) The plan was to be 
revised, or augmented at the discretion of the pilot participants. 


e Mid-point and final evaluation of the process by pilot participants. 


While each pilot went through similar processes designed to support 
systemic behavior management approaches, outcomes for each pilot were 
notably unique. A systems approach or a process involving the entire 
network of staff provided the pilot participants with opportunities to self 
evaluate and through discussion, to determine the next best step, leading to 
the development of positive child guidance Strategies. 


5.0 Pilot Process 

During the initial staff meeting participants identified strengths and needs 
with respect to their current methods for managing aggressive, or undesirable 
behaviors. Staff then identified, tools and or a course of action to address 
needs. This process required staff or staff and parents to work together as a 
team to identify problems, generate solutions, and test them. A project 
facilitator interacted with staff to the extent that was necessary in order to 
support, encourage and reinforce staff directed activities. 


** Program plans and resource materials were identified or confirmed to be potentially 
valuable resources by each site. Subsequently both became generic components very early 
in the process. The resource binder was first identified by Pilot Site C, as a tool which 
met the unique needs of parents at the co-operative preschool. The curriculum plan was 
initially identified by Pilot B as a resource tool that could be adapted to meet the programs 
needs. 
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6.0 Pilot A 

While the focal point of the pilot study was to develop behavior 
management strategies in preschool settings, Pilot A staff identified that a 
number of existing communication issues needed to be addressed before 
guidance strategies could be identified. Unanimously staff believed they 
needed to improve communication in the organization. Improved 
communication skills would allow staff to address child management issues 


such as clanfying: 


what behaviors were acceptable and unacceptable 
when to intervene 

appropriate consequences for unacceptable behavior 
how staff can support each other to ensure consistency 


Addressing communication issues as a prerequisite to developing strategies 
for managing behavior was a significant first step. Recognition by staff for 
open communication is compatible with a systems (team) approach towards 
problem identification and problem solving. 


6.1 Staff Log 

Staff suggested that a log be set up as means of facilitating communication. 
Criteria for making submissions were established and staff contributed ideas, 
conveyed support, identified concems for future follow-up. The facilitator 
was asked to review the log, and to use it to create a long term agenda that 
would establish a basis for a series of staff meetings. 


6.2 Value Of the Log 

During a follow-up staff meeting with the facilitator, staff expressed that 
the log enabled participants to express their needs and that the log did serve 
to improve communication. Staff reported that the log allowed them “to write 
about issues, express ideas and feelings without sounding critical of each 
other”. 
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Log entries provided opportunities for staff to convey their perceptions of 
circumstances and to better understand the perspectives of others. Some staff 
found the log to be more valuable than others. One staff reported that “only 
positive feedback was given” in the log. While not all issues were addressed 
in the log, staff overall, felt that it “provided a very good start” and that 
“petting together as a team was extremely productive”. Generally, staff 
reported that using the log “opened the door to discussion that might not have 
taken place otherwise.” 


6.3 Value of Staff Meetings 

Staff reported that the best part of the pilot project was their participation 
at staff meetings. Staff conveyed that they “were able to express their 
opinions” and that they “especially liked to hear how others were 
experiencing similar behavioral situations” with children. One staff reported 
that she did “not feel as tired and helpless dealing with extremes” of 
behavior. While all issues could not thoroughly be addressed during the 
duration of the pilot study, the experience of working together as a team acted 
as a catalyst, that led staff to suggest and agree to regular meetings. Log 
entries and staff meetings with the facilitator established a foundation for 
meaningful discussion and set the framework for future agendas. 


Staff discussion and log entries made over a three week time span, led to 
the following: 


e Asa service provider, staff often felt isolated in the community 


e Staff felt that they would benefit from understanding behavior management 
and aggressive behaviors better if they became involved and informed of 
the “bigger picture”. (For example, case management and treatment plans 
in co-operation with child protection agencies, public health, family doctor, 
and public school). 
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e Staff acknowledged varying tolerance levels with respect to what Is or 1s 
not acceptable regarding child behaviors, as well as varying methods of 
managing behavior. 


o Staff need to agree and work together as a team to make intervention 
strategies more consistent. 


e Staff may need to access more frequently outside expertise to effectively 
deal with high risk parents and home situations. 


6.4 Pilot A Outcomes 

During a facilitated meeting, staff were able to compile a list of actions in 
response to identified needs. To reiterate, staff agreed to have meetings on 
a regular basis in order to implement the action plan. 

Additional actions identified include the following: 


e Develop a set of behavior management strategies as a team. 


e Establish a list of community partners and collaborators and engage in 
dialogue to establish a basis for building stronger relationships. 


e Develop referral criteria for high risk children and families. 


e Develop enhanced reporting process/ or procedures for conveying concerns 
to community case managers. 


e Revisit the idea of an open house for community partners. 


e Develop a proactive plan to recruit volunteers in the community. 


Wi 
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e Undertake information gathering and review with partners in the 
community with respect to developing or seeking expertise with respect to 


parent programs. 


e Program plans and resources were found to be very useful, particularly 
material that was more practical in nature. The existence of resources in the 
community to provide programming support exists. Utilization of existing 
resources is an option for the future. 


6.5 Suggestions For The Future 
The participants in Pilot A suggested ideas for future funding and/or 


collaborative projects: 


(a) There is an overwhelming amount of resource material available on 
behavior management, however it is difficult to screen audio/video, software/ 
professional publications/ research articles and various other resources that 
are applicable to preschool settings. Additionally, parents and staff might 
benefit from a comprehensive community guide describing where information 
is available, what various services are provided, who provides them, and how 
information or services can be accessed. Suggestion: Develop a user 
friendly, yet comprehensive (reference) Behavior Management Guide for 
parents, community partners and service providers. Include information 
that spans across a variety of service sectors in the community. 


(b) Given the issues raised during the course of the pilot study regarding 
aggressive behavior and the bigger picture that includes community partners, 
a community event, such as a conference or series of workshops would be 
helpful. Suggestion: Hold a community event to assist parents, educators 
and the community to address the prevalence of aggressive behavior in our 
homes, schools and overall community. 
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(c) Centres with numbers of high risk children might benefit from the 
presence of specially trained volunteers. Staff would then be able to spend 
more time meeting children’s emotional needs, particularly those presenting 
with extreme behaviors. Suggestion: Explore the feasibility of developing a 
training program for volunteers to assist staff in pre-school settings. 
Collaborate with other centers to develop a plan to recruit and train 
volunteers. 


7.0 Pilot B 

With respect to addressing issues associated with managing and guiding 
behavior, staff identified their strengths and needs early in the pilot process. 
Staff recognized the value of consistency in the home and in the preschool 
setting. Staff were also able to articulate specific concerns regarding parents. 
For example, staff expressed the need “to communicate with parents in a non- 
threatening way”. Staff recognized the value of program planning as a team, 
and understood the relationship between programming (environment) and 
child behavior. One staff expressed that the pilot created an opportunity 
where “staff were better equipped to work with children”, and that “the 
experience put everyone on the same track”. 


During a facilitated staff meeting, participants made the following 
observations: 


e The Centre might benefit from an enhanced and more layered curriculum. 
A planning exercise involving the entire staff would support a more 
consistent approach towards managing behavior. 


e Staff acknowledged inconsistencies in behavior management approaches. 
Staff expressed the need to develop their own behavior guidance process, 
as a team, utilizing the resources provided. 


Preschool Prevention Planning Initiatives 


7.1 Pilot B: Behavior Management Strategies 

Staff participants got together to think through behavior management issues 
and strategies as a team. A set of behavior management strategies were then 
developed by staff. The benefits of working as a team were descnbed as 
being the most meaningful particularly around consistency and 
communication issues. One staff reported that “working as a team allowed 
everyone to be more aware of each others views and concems.” Another 
expressed that the pilot “allowed for the identification of alternative child 
guidance strategies”. Additional benefits were reported during a follow-up 
meeting. Staff expressed that meeting together to “change the rules” 
facilitated consistency. “Developing new behavior management strategies 
really made me look at my techniques and follow through”. Staff reported 
that “fewer but more consistent strategies led to greater freedom for children 
and less frustration for teachers.” Overall, staff believed the impact of 
functioning as a team to be the most valuable aspect of the pilot process. The 
sessions where staff met together as a team to develop behavior management 
strategies was highly motivating and very highly regarded by all 
participants. 


7.2 Program Plans and Resources 

Staff found the concept of theme planning across age groups to be more 
efficient in terms of utilization of their time. It also remforced team work One 
staff reported that her experience of a team approach to programming 
demonstrated that “programming does not have to be a chore”. 

The reading resources were helpful, however the practical material was 
felt to be more applicable to the preschool setting. Pro-social programming 
resources were found to be easy to follow. Programming supports and 
resources are available in the community, however staff expressed difficulty 
in accessing them. 
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Midway through the project, staff rated the programming meeting with 
facilitator as “not very useful for all staff.” Staff reported that their 
professional training and experience allowed them to use tools and 
information creatively and independently. Interestingly, at the close of the 
pilot, staff decided as team, to invite an outside agency (Affiliated Services 
For Children and Youth) into the centre, to support the continued 
development of a systems approach to curriculum planning. 


Staff also reported some success with a parent tool designed to improve 
communication, so that behavior management issues could be identified and 
addressed mutually. After placing the tool (a set of questions) in an accessible 
location in the preschool, staff reported increased and improved opportunities 
for discussion and information sharing with parents. This further enabled 
staff to suggest using behaviour guidance strategies at home, that were 
already being utilized at school. 


7.3 Suggestions For The Future 

(a) The opportunity created by the pilot experience to work as a team and 
to involve parents in the process was highly productive. Staff found the 
programming resources to be useful, and acknowledged the links to creating 
prosocial environments. Importantly, staff decided to seek out existing 
resources in the community to continue to improve/sustain their systems 
approach to programming. Suggestion: Given the high value placed on 
team thinking and planning, explore feasibility of a training program to 
enable staff to continue to develop team approaches to managing behavior. 


(b) Staff and parents needs for information and tools could be served with 
additional resources. Suggestion: Funding to develop pro-social 
programming packages (including audio visual resources). Also explore 
transportation of play materials to an east end location where staff and 
parents have improved access to them. 
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8.0 Pilot C (Parent Cooperative Preschool) 

Because this program ran four sessions two days per week, parents and 
staff requested behavior guidance material that would inform and educate 
participants, as a first step in developing behavior management strategies. 
Parents wanted to take materials home, to read in the evening and perhaps 
discuss articles and resources together with spouses. Staff had identified that 
parents were sometimes reticent to step in to set limits during duty days, and 
hoped that resource materials would address this issue. 


It was agreed that a portable package of resource materials* would be 
made available to parents over a three week time span. Once parents had an 
opportunity to review the material, the open ended questions and the various 
problem solving scenarios presented in the package, a meeting to address 
behavior management strategies would take place. 


Parents reported that “the reading material was practical, realistic and 
creative”. Many parents felt that the reading material was “great to refer back 
to” and that the resources could “be applied to their life experience”. 


8.1 Pilot C Outcomes 

During a follow-up discussion, parents and staff agreed that the resource 
materials provided by the pilot, better informed participants. Parents 
expressed that “accessible educational media, such as videos,” would 
encourage parent involvement. One parent expressed that “a variety of media, 
that could be used at home, might be a way of encouraging male involvement 
and communication between spouses”. 


*Portable packages contained a variety of articles from magazines, education journals or 
teacher curriculum guides. Problem solving scenarios were also included as resources so that 
parents could think in advance about what kind of behavior management strategies could be 
applied to any number of limit setting situations. 
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8.2 Parent Round Table Discussion 

Following a round table discussion, parents and staff produced a set of 
behavior management strategies during a facilitated meeting. Areas identified 
as most important for parents to address included the following: 


e What behaviors can parents expect as children go through stages of 
development? 


e Confidence building skills 
e Parent’s (adult) needs vs. children’s needs. 


© Stress reduction skills (so that adult stress does not have a negative impact 
on children’s behavior). 


e Coping with parental guilt. 

e How to engage men (fathers) more in setting limits and guiding behavior. 
e Temper tantrums. 

e Prompting children to do the nght thing in advance of circumstances. 

e Understanding the value of consistency in setting limits. 


e How can parents become more involved in child’s schooling (learning how 
to constructively express your expectations as a parent). 


e How can communication skills be improved (i.e. learning how to label 
emotions, children’s wants, needs and acknowledging their nghts.) 
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8.3 Pilot C Suggestions For The Future 

(a) Round table discussion was very productive. Parents enjoyed sharing 
information and hearing suggestions and comments. Parents reported that 
“talking with other parents makes me realize that I am not alone”, and that 
having an opportunity to “hear that other parents go through the same thing” 
was a valuable experience. Generally parents were encouraged to try 
alternatives. One parent expressed that “this discussion has encouraged me 
to continue to try out different ideas” when setting limits with children. 
Suggestion: Have regular round tables. Hold them in the evening as well 
and try to incorporate male involvement. Have a facilitator available to 
guide and focus discussion. 


(b) Information from resources and parent discussion could be shared in a 
parent newsletter. Suggestion: Explore existing resources to determine 
linkage or partnerships where parent’s issues (as described by parents) 
can be addressed in a parent newsletter. 


(c) There is an abundance of information available but difficult to screen. 
A variety of media materials exist but it is difficult for parents to put together. 
Suggestion: Develop multimedia resources package and list references, 
videos, articles and professional resources and make them accessible to 
parents. 


(d) An event for parents on positive child guidance to address parents 
issues would be very informative and educational. Suggestion: Hold and 
promote an educational event “PD Day for Parents” (Parent Professional 
Development Day). 
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9.0 Staff Feedback 

Staff completed evaluation forms at the mid point and conclusion of the 
pilot study. At the mid point, more that half of the staff said that their 
awareness of child guidance management strategies had increased and that 
their behavior management practices had changed in response to being part of 
the pilot. At the conclusion of the pilot, three quarters of the staff and parents 
said they experienced heightened awareness of behavior management issues 
and that their teaching style/interactions had changed over the course of the 


pilot. 


Staff frequently reported that the best part of the pilot was the opportunity 
to dialogue and to discuss and problem solve issues as a team. The initial 
meeting with the facilitator was experienced as very useful in setting the stage 
for the work to be undertaken by staff. 


The role of the facilitator in Pilot A was identified by the participants as 
being an important step in working through identified issues. Parents in Pilot 
C believed facilitated meetings are more productive in terms of keeping ideas 
on track. Given busy schedules and high parent interest, it was believed that 
attendance at any future round tables would be high, but organizing meetings 
and providing follow-up materials might require outside support. 


Specific tools such as the *teacher incentive chart, program plan, practical 
resources and reading material were reported as being effective and 
compatible with sound Early Childhood Education practices in the classroom. 
Half of the pilot participants commented that they were currently utilizing 
information gleaned from resource materials. 


* The teacher incentive chart was a tool to be used by staff enabling them to monitor 
the number of times they positively reinforced individual children. 
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9.1 Summary 

This project created opportunities for staff and parents to develop their 
own strategies for guiding children’s behavior. The recommendations from 
Phase Two of the Preschool Planning Initiatives Project supported the theory 
that in order for child guidance strategies to be meaningful, all staff from 
across the organization needed to be involved in developing them. While each 
pilot site went through similar steps to engage staff towards the development 
of management strategies, outcomes for each pilot were unique. 


The centrepiece of the pilot study was the development of a systemic 
model, leading to improved behavior management strategies for 
preschool children. The model which evolved in phase three, required 
the establishment of shared or common components which allowed 
each centre to develop a systems approach unique to their own 
strengths and needs. This was confirmed as being key to successful 
pilot outcomes. 


To review, Pilot A developed a staff log which facilitated communication. 
Improved communication skills were seen to be a necessary precursor to 
developing behavior management strategies. Regular staff meetings are now 
taking place. Significantly, during the follow-up team meeting, staff 
articulated the need for assistance and support from community partners, 
particularly with respect to case management of high nsk children and the 


development of a parent program. 


Pilot B staff recognized that variance existed in their guidance practices 
and acknowledged the link between behavior and curriculum. As a result 
Pilot B’s approach was to develop a team plan to address behavior 
management and programming. Pilot B is now working with a local service 
provider to support the process they began as a result of the pilot experience. 
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Pilot C’s needs were unique in the sense that parents were highly involved 
in the program but their children attended the program (only) twice weekly. 
Parents required a resource that would first meet their informational needs 
before behavior management strategies could be identified. Following a 
review and discussion of resource materials, the parents and staff developed 
behavior management strategies for the preschool program that could also be 
used at home. These strategies will be integrated into a parent orientation 
handbook. 


9.2 Conclusion 

Each of the three phases of the Preschool Prevention Planning Initiatives 
Project advanced our understanding and knowledge of factors associated with 
the development of effective child guidance strategies. 


Phase One defined the scope of Early Childhood Educators concerns 
regarding the prevalence of aggressive behavior in childcare settings. Centre 
staff identified a need for training and skill development for the prevention 
and management of aggressive behaviors. The literature review revealed that 
more study was required to identify and clarify on the role that teachers, 
public health nurses and parents play in maximizing the effects of intervention 
programs. 


In Phase Two the research was conducted to investigate the factors 
associated with the development and implementation of behavior management 
practices and policies in preschool programs. Phase Two raised serious 
questions about the effectiveness of behavior management and the manner in 
which policies and behavior practices were developed. The results of the 
survey pointed to the need to bring all levels of staff together to address and 
identify issues, and to develop standards of practice that could be 
implemented as a team. Again, parents needed to be involved in the process. 
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In response to the initial orientation and meetings with staff, the thrust of 
Phase Three was the application of a systems approach to the practice of 
developing and implementing behavior management strategies. All levels of 
the organization participated, and (in the case of the Co-Op setting), parents 
were involved in defining for themselves what the issues were, and how to 
go about solving them. While each pilot went through a similar set of steps to 
reach their goals, outcomes for each were different. Outcomes were relevant 
to the pilot participants because they defined the issues based on self 
assessment and meaningful discussion as a member of a team. 


9.3 A Comprehensive Approach 

Application of a systems (team) approach as an intervention strategy is 
significant. Early Childhood Educators and parents appear to be motivated 
by a shared vision, and more likely to apply behavior management strategies 
that they created. The support produced by a team effort had a positive 
effect on encouraging self assessment and the assessment/evaluation of the 
environment, tools and resources available in the community. 


Taken one step further, a systems approach requires that all those involved 
in the support network collaborate. Familial (abuse) and environmental 
factors (such as the devastating effects of poverty) put children at risk to act 
aggressively. It is reasonable to presume that community efforts need to be 
improved and expanded so that all can participate in developing positive 
strategies to guide children. Preschool as well as school aged children can 
benefit from a system wide approach. 
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9.4 Next Steps 

The Phase Three pilot project is an excellent example of putting research 
(findings from Phase Two) into practice. But how can the momentum of 
Phase Three be maintained and sustained? One way of sustaining 
momentum is to develop a training program so that staff, parents and key 
community partners can teach themselves to work as a whole unit or system. 


Parents, Early Childhood Educators, nurses, doctors, police, child 
protection workers and teachers form a continuum of care that can be 
strengthened through opportunities for learning. Community based training 
such as this would lead to improved collaboration and improved intervention 
strategies for children. 


The Preschool Prevention Planning Initiatives Committee will continue to 
address these issues and is currently exploring next steps, including the 
suggestions made by the pilot participants. A train the trainer program or an 
education package designed to assist parents and staff to develop their own 
behavior management strategies is currently being explored. 


AP/19/12/97 
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Phase Three Project Plan and Critical Path 
Positive Behavior Management In Child Care Settings 


Prepare overall project plan, deliverables and outcomes:August 1-15, 1996 
Manage selection of pilot sites: August 1S-September 29, 1996 


Staff Orientation: September 30-October 4, 1996 
e manage and prepare pilot orientation session (visual and verbal presentation) 
e ensure that a cross section of staff participate at each pilot 


Observe pilot sites and prepare resources for site visits: October 7- 14, 1996 

e observe staff, children, setting in relation to project 

e review and assess, current BMP’s 

e revise/finalize pilot materials/resources (behavior management 
strate gies/models) 

e review existing assessment/intervention/evaluation materials/tools and child 
care literature from other sources 

e establish links/network with local agents/agencies 


Staff Sessions/Meetings: October 15 - November 30, 1996 

Pilots: 

e confirm understanding of issues/problems/needs with pilot site staff 

e clarify goals and expected outcomes (two levels) 

e identify tools and characteristics of tools: assessment, intervention and 
evaluation (systemic process) 

e identify products to support a systemic behavior management process such as 
workshops, simulated re-enactment’s, software (self directed) training 
package 

e manage feedback process and integrate changes 


Feedback and Evaluation: November 30 -December 15, 1996 
e evaluation of systemic behavior management process (site visits as required) 
and document for inclusion in final report 


Report : December 16-January 30/97 
¢ completion of draft and final report (systemic process plus menu of products) 
proposal for future funding 


* Consultant’s ongoing critical path activities: 

e agenda planning for steering committee, call or attend meetings with 
representatives of the committee as required. 

e review and evaluation of literature and assessment, intervention and 
assessment tools that can be adapted or utilized for this project. 

e networking/meetings as required with local agents/agencies and staff at pilot 
sites. 
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Preschool Prevention Planning Initiative: 
Phase Three 


Dear Colleague, 


In the spring of 1995, the Hamilton Wentworth Preschool Prevention Planning Committee 
corresponded with you in order to revisit the outcomes of phase one: Working Together to 
Build for the Future. We also asked for your participation in phase two of the Preschool 
Prevention Planning Initiative. 


Pilot Study 


Once again the committee is requesting your participation and involvement. Phase three of 
the project will focus on the development of specific tools and behavior management 
strategies designed to support and assist parents and staff in response to specific needs in a 
variety of child care settings. Tools and strategies will be developed and piloted in three 
local centres. 


Pilot site activities will be planned, and supported by a consultant hired to implement 
phase three. The involvement and contribution of ideas from a cross section of parents 
and staff is vital to the success of this pilot study. Programs that are experiencing 
varying degrees of success with current behavior management strategies and policies will 
make up the sampling. 


Phase three has a time frame which will conclude in January 1997, however the 
involvement of pilots will be most intense from October to December 1996. While the 
amount of staff time directed to the pilot will vary according to need, flexible meeting 
arrangements can be made to meet both staff and project requirements. 


Our first approach is to ask supervisors, teachers, parents, and staff who have an interest 
in being a pilot site, to complete the attached form and forward it no later than 
September 13, 1996 to the Social Planning and Research Council, (see attached). 


While only three pilot sites will be selected, it is anticipated that behavior management 
strategies and tools recommended by staff participating in phase three, will ultimately be 
applicable to all child care settings in our community. 


We look forward to obtaining your request to participate as a pilot site. Pilot sites selected 
will be contacted no later than September 30, 1996. 


Your interest and ongoing commitment is valued. 


Sincerely 


Angela Parle 
Project Consultant 
August 26, 1996 
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Phase Three 


Pilot Site Request Form 


Given the value of staff input and participation during this phase of the 
project, it is strongly recommended that the decision to participate as a pilot 
is made by a cross section of program staff. The availability of parents and 
staff to engage in discussions and meetings with a consultant should also be 
considered. Questions regarding this pilot project may be directed to Angela 
Parle at (905) 389-0493. 


If you would like to be considered as a pilot site, please complete a 
request form and send your response by facsimile (905) 522-9124 or 
mail it to: 


The Social Planning And Research Council 
c/o Preschool Planning Initiative, Phase Three 
255 West Avenue North, 

Hamilton Ontario 

L8L 5C8 


Responses must be forwarded no later than September 13, 1996. 


Pilot Site Request Form 


1. Name and Address of Centre 


eee cee eee eee eee eee eS O TOSSES EE SESST OOOH EE HES OHE CSE SSEHETSHEH HS EHETEEESHEHESHHESHRHLELEL ELH LEHELELEELEOES 
Cece cece reer er eee eee POO AEE SHEESH S OE OEEESHEH SESH EEF OEESESESHEHSESHESSESESHTESESSTEHO HET EEE HED OEHCEEEE 


eee eee cece reece ee ee see esse HESS HSSHESHETEHEHHESESSEHHETESHEESSESESESESES EES EEE SESESHEHESHNLESESEESEHES EOS 


PYE TUTTI 


COCO OSOEESSESSESOESS SOSH OOSSHOSOSSSHSOSOHSHSSHSSHOHHSSSOHSH HS SSHHHSHHHSHHHOHHOSHHHHHHEHSOOHEHHOHETODEOHEOS 


2.1 Persons involved in the process of determining the feasibility of 
being a pilot site and completing this request form: 


SOCOSSOHSSHSLOHSOSSSOHHSOHSSSOHSSHSSOHOHOSHHSHHHHHSOHOSHSOHSHOHHOOHOOS SSHOSHSHSSOSHSHSHHSSHSSHHHOHOHHHHHHHHHOHSHOSE 


CSCO SOSEOOHOSESOSHSSSOSSHSSSHSSSHSSSSHSSHHSSHSSHOSSHOSHSHSHSHSHHSHSHHHHSHSEHSSHSSSSHOGOSHHSHHSOHHHESOHSOSHHOHSSHSEOE 


SCOSSSOSSSESSHHS SOHO OSSSSSSESHSSHSHSHSSHSOHOSSSHSESOSOHSHHSSHSSHHSHHSSSSHOSHSSSSSHHSHSHSHSHOHSHHSSSHSSHSHSHSHEHOHOSHSHHHESSOEEEE 


eee meee eee eee eee HEHEHE EEE HEHEHE EHH E HEHEHE SEH ESEEEEE SEES EESEEEEEHEEEHHEEHEEEHSSESEEHESESEEEEEHEHOEEESD 
Pee ee meme weer eer e ee eee eS EEE EEEH SEETHER HEEEEEEEEEEEEEEESEEEHEEHEEESEHEETSSESEHEEES EES HESHSHET SHEESH EHS EEESD 
Re ee eee eee ee eee EEE DEES EE EEE EEEEE EH EEE HEE E EEE EEEHHEEHEEHESEHEEHHEEEEHEHHEESEE SHEE EHHEHESHOEEH EH ESEE SEES 
Rem ema eee eee eee eee EH HHH EEE ESET ESHEETS EEE EEEH EERE EES SEES EHEE EEE EEE EEEEHESEEEHEEEOEESEH ETE ESEEES 


Ree eee eee ERE E HEHEHE SEHEEH ESSE H SHEE SEES HESS E EE EEEHEE HEHE EEE SHES ESHEEESSESEHESEEEEEEEESEEEE HOES 


COCR EHO eee eee HERES HEHEHE EEE HEE EEE SHE SESE EESESE SEES EEE SEE EEEEE EE EEHEHEHHESESESESESEESHESESHESEEHEE EES 


COCO e eee eee meee REESE SHEE EHH SE EEE EES HEHEHE TH EHEEE HEHEHE EE TESS EEE EEEEEEEHEHHE ES EEEHEH EE EEHE ES EEE EEE 


5. Type of Centre: 

(a) daycare 

(b) resource centre/drop-in 

(c) co-operative nursery school 
(d) half-day program 


6.0 Would you describe your current behavior management policies as: 
(a) adequate 

(b) moderately adequate 

(c) inadequate 

(d) very inadequate 


6.1 Can you briefly provide an example to illustrate? 


PPPPTTTTTTITITITITITTTTTi ri 
PPPTTTTTTTTITTTTTTT ri 
PPTTTTTTTTITITITTITTT iri el 
PPPPTTTTTITITTTTTTiii rir 
PPYTTTTTTITITITITITT i 
PPPPTTTTTTITITITTTTT Ted 
PPPPPTTTTTTITTTTITTT TTT 
PPPPTTTTTTTTITITITITT TTT 


PPPPPrrTTTTTTTITiTiririririiirii i es 


7. Please provide a brief description of the socio-demographics of the 
families served by the centre: (E.G. two parent families, single parent 
families, middle class etc.) 


PPPPPTTTTTTTTTTTTrrrrryrri i dada 
PPP PTOTTTITITITITITTTiTTiTi rrr eed 
PPPPTTTTTTTTTTITTTTTTTrririr Ted dd ddd 


PPPTTTTTTITITTTTT TTI TTT 


8. What would staff/parents consider to be a reasonable time 
commitment to make to this project in terms of meetings and group 
discussion with a consultant October through to mid December 1996? 
(a) three meetings 

(b) four meetings 

(c) five meetings 

(d) as many as are required 


9, It is anticipated that staff will meet with the consultant on site, while 
children are present. With respect to other meeting times what is 
preferred by staff and parents (you can circle more than one)? 

(a) momings 

(b) afternoons 

(c) evening 


10. Can you please briefly describe your expectations or anticipated 
outcomes as a pilot? 


SOSOCSSSSSSSHSHSHHHSHHOHSOHSSHSSSOSHHHSHSHSHSSHSSHSSHSSHSHSSHEHSSHHSHHSESSHSHSHHSSHSSSHSHHSHSHSHSHHSSHSSHOHHESHSSSHOHOHSHSOHESEEES 

SOSCOSOHHSSTESESSHSOHEHSSSHHEHSSSSEHSHSSHSHSSSHSSSSHESHHSSSHSHSHHHSHSSHHSHSHSSSHSSHSHHHHEHSESHSESOSOSESEHHSESSTOSEOOOS 

SOOSHOSHSSSSSASESSSHOHHSSSOHSHSHSSSSSHSSHSHSSSSSHSHSHSSSHSSHHHSHSSSSHHSSSHSHSSHSHSHSSHHHSSSHSHSOSSSSSSSSHSSSSSSOSSESOSHSSSSEOD 
SOOO SOHSSSSEHOSESHSEHOSHSSOSHESHESOSHSHHSHHOHSSSSHHSHSSSSSSSSHHSHSFHSHTHSHSSHHSSHSHSHSSHSSHSSSHOHHHOSHSHOSSHOOSSSOSEHHOHEESESESE 
SSOSSSSSSSHHSSTHSSHSHSHSSSHSSSTSHSSHSSSSSHSSSHSSSSSSSSSSSHSSSHSSHSHSHHSSSHHSTSSSHHSSSSHSSHSSHHSHSHSSSSSSSOSSSSHSSSSSOSSSESSCOSOS 
SOOO SOSSSSHHHOSEHOHHHSSHO SHH OTOH OHH HS HSOSSESOHSHTHSHOHOSEOSESSHSEESESSSESHHESHOSOOSESEESESOSEOHOSSSOTSHESEEESEOE 
SCOOSOSSESSHSHEHO SEO OLOO HOO HSHHS OHHH SHSEO OSHS HSHSOSHHSHHHSOHHOHHSHSOHHOSHOSSHSAHOOHHOOOHOOOHHSOOSOSSHSOHEOOSESOOOSD 
SSSSSSSSSSSSSESEHHTEHHSHSSSSHSEHHSHSHSSSSSSESSSSSSSHSSSSSSESOHSHSSHSSTESSHSHSHSGHSHSSSSSHHSHHSTSHSHHSSSHSHSSSSSHSHHHESOSOSE 


OSOSOOOOSOEOEEEEOOHSOSHSOOSESS HOST SSS OSS SSSSSHSSSSSSSOSHHSHSHSSHSSESHHSHSSSSHSSSESOSHSSSSOSOSSSSSSOSOSOSSEHSOESESS 


Thank you for taking the time to complete this request form. Centres 
selected as pilot sites will be notified by September 30, 1996. 
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Participant Discussion Questions 


If you have not had an opportunity to provide a respons¢ to questions or 
scenarios in the manual, ponder these questions in preparation for the meeting 
to be held on November 28/96. If you wish, you can think about them first on 
your own and then informally discuss them with your partner/ team. Tf you 
would like to jot down a few thoughts as you go through the questions please 
do. We can address your points, at our meeting. 3 


My role when we meet will be fo take all of your suggestions and pull them 
together, so we can develop a positive behavior management 
strategy/resources that targets your needs. 


What skills do you use to guide your interactions when faced with a 
behavior management challenge? 


What works for you now? What does not seem to work? 


What needs to be considered when developing a strategy for all staff to 
use as a team when managing challenging behavior? (culture /age of the 
child/environment/ team approach) ? 


What might a tool/process to support positive child guidance look like? 


Would standards of practice or team process utilized by all staff to 
support positive child guidance be useful? Your perceptions as to the 
value of implementing such a strategy (pros/cons)? How does ones 
personal style fit with this picture? 


If you could name three practical tools or strategies that would support 
your role in supporting positive child guidance what would they be? 
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with] Special Needs and behaviour problems”. She further shared that it would be important to develop a 


“policy to reflect the different developmental stages for children”. _ 


Most of the participants requested for additional guidelines for behaviour problems to be included to their 
BMP. A teacher from a nursery said that “for overty aggressive children the [BMP] needs to be modified”. 
Another supervisor suggested that "guidelines need to be developed for identifying and targeting more 


serious behaviours". 


A supervisor from a licensed day care centre suggested that “guidelines need to be developed for 
identifying and targeting more serious behaviours before they begin to affect the other children”. 


A teacher from a licensed day care centre suggested that the BMP be made “available to parents, in 
written form as well as verbally.at parent meetings”. A duty parent from a cooperative preschool 
concurred by saying that "I would have more information exchange available to the parents, so teachers 
and parents are working together on behaviour problems”. Another duty parent advised that parents from 
cooperative schools be informed of the importance of confidentiality and privacy of children who behave 


aggressively. 


One teacher from a child care setting suggested that their "BMP should be reviewed and revised each 
year, to reflect changing times and changing staff’. Two teachers from a licensed day care centre 
pointed out the "[their centre] could have a better policy if staff were allowed to have input and if input from 


staff was used and appreciated”. 
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If you are too busy to laugh, you are too busy...New Saying 


DATE LOG ENTRY 
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Appendix Five 


The greatest magnifying glasses in the world are a man’s own 
eyes when they look upon his own PETSON..ov00e. Alexander Pope 


DATE LOG ENTRY 
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Appendix Six 


Pilot C Behavior Management Strategies For Preschoolers 
The following set of strategies were identified at the parent round table: 


Be respectful of child’s space and developmental needs. 


Try to prevent problems by second guessing the environment, and by 
providing interesting play opportunities. 


If you observe a dispute or see trouble coming, ask open ended questions 
to get the child to identify or understand the problem and encourage the 


child to provide solutions. 


Ignore inappropriate behavior (label what you would like to see happen) 
and save the limit setting for the bigger issues. 


Give a warming to encourage self discipline. 

Use “nice or nothing” to encourage politeness. 

Model what you want to see and hear. 

Narrate events for children and put their feelings into words. 

Redirect behavior when possible (“I know that makes you angry when you 
can’t have John’s toy...it will be your turn next...here is a puzzle until it is 
your turn”’.) 


Involve the child in the problem solving process. 


Pre-School Planning Initiative: Phase Three 


We must use time as a tool, not as a couch.......J ohn F. Kennedy 


DATE LOG ENTRY 
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Appendix Seven 


re School Planning Pilot Project: 


Feedback Form: Staff, please complete on 
December 20/96. 


1. At this juncture, how would you rate the usefulness of 
the first binder of articles/resources? 


1 2 3 ar: 
very useful not useful | 


Oe ePIC RT Ic alga ana ld a de A a a a 


FW OPI ENE Gc, cs sxgcbiassenssconnonssasassonescestonpceasccets ster ccs ee iohi ners (aires ses cnee! °* 


2. How would you rate the usefulness of the behavior 
management strategies you developed? 


1 2 3 4 5 
very useful not useful 
Ee Tt eee ar eee aor aeeh cre cngrcennae= tn gsskssansencnvagscessecsensesisersenec® 


PRT Ne eatecestcasensrceamncea ce ssnscamecseccasesteresssecessseensesthsrstr tee 
ere Er a PRE EE CLO LEI ee lc ch ea i ae aa ac 
sO ee ee eree in caress iad asventecenesparesrasecesseressnacecearnn’ “core tnnscr ee 


MRP roo coat aces secnriteisccsantasrsnoceencneccssenssarecssnaee sonnet htsPeasiseenT 


3. Please describe what was most useful or not useful 
about developing the centre’s behavior management 
strategies: 


Hi urasade ei gad cosa gaastevkccncessrasecoserssrconerenarseewrnnessenoa rene els a 0° 9171S N 
WPaians Wiee eaeeesaceecceservesessarecesseceseenrceinericescoare es ote ge 
PYTT UT 


PMP eee ruera cnc en scsoavegessacresnsereccesstoicccererrsccire rescence 
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Play and interact with children rather than standing back and observing 
play. 


Respect child’s need for privacy. 
Be accessible to children. 


Positively reinforce behavior as much as possible. 


Use time out as a last resort. 


Use cue cards to prompt adult behavior management strategies and post 
them in the preschool. 


The importance of adult modeling cannot be emphasized enough. (If we 
do not want children to use loud voices, then we must not yell out 


instructions.) 
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7. At the close of this process what do you think has been 
the best part of being a pilot? 


COMMENtoisescscssssssssscsscessssssscescessessesacssssscsessssssnsesseeseeaseaenassesseseeeees 
g. At the close of this process what has been the least 
important part of being a pilot? 
Commentnnccccsccsscssssssceccccssccessscssssssencencsensessssssescesssssenrsenrenenenenees 


9. At this juncture, has your awareness of child guidance 
strategies: 


a. increased significantly 
b. increased somewhat 

c. stayed the same 

d. other 


CoA UaA EAC sp aaeaina Gosereeeceneccessesceocecsosuassoooseasesecursecescescscessesecessel’yse iii ie tT 
Bence ccdece cases ce ceneeenseeeeseeoecuoneusesdessoeressocnseescsevesseler seer ee eeee tte 


Lea euaseaccasees cesesdwsectveeseoresoreweseses ceeeesneenureseesslesesteeeeleeseeel sel 
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4. How useful was the programming package? 
(i.e.) program plans, reading material in the second 
(practical) binder, teacher incentive chart. 


1 Z 3 4 5 
very useful not useful 
Commie nits ciccceccvocedcscceceesecctavecccsusccsactorece ccrmssenist enter etetescesetts : 


5. What part of the programming package was most useful 
to you? Why? | 


COMMENE:....cssesccssscenseessseessesssesssscacenssessesssseccesssnersenscenees tere eee 


PPOPTTTTTTTITITITITTTrrrrrer ir aaa 
PPT TTTTTTTTTITITITTTTTre er ay) 


PPTTTTTITITITTTTT TTT TTT 


6. How useful was the parent tool? 


1 2 3 4 5 
very useful not useful 
COMME HAE aapccioockeccastaeenecte ss bes eoedacsasasuccsucstaseontne eaneetcnmenescterenetere 


SOOO OHOSEEESESOEEOEESOSHSHHSHOHHOHHHSOHHHHHSTHHSHSSHHSHHHSHHOHSHHSSHHHTHHHHESSHOHHGEHHHHHT HOES OOHOOOSOTLOVOS 


COSCO SEOSEEEEHOEEESESHSSEHSSSSOHOSHEHHSHSEHHSHSHHHSHTOHEGSSSHSOSHSSHGASHHHHOSHGHSHTEHEOSOEHESEHHEHESESOEOSEOS 
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Annotated Bibliography 


Gouze K. (1987). Attention and Social Problem Solving as Correlates of Aggression in Preschool Males. 
Joumal of Abnormal Child Psychology, Vol. 15, No.2, pp.187-197. 


This study aimed to explore the connections between cognitive processes (attention and social problems 
solving) and aggression in preschool age boys. This study hypothesized cognitive processes played an 
important role in determining aggression in children. This study used the Preschool Interpersonal 
Problem Solving Test to measure preschool children's ability to develop and entify alternate solutions to 
social problems. Results of this study revealed that aggressive boys are more likely to use aggressive 
behaviours when confronted with hypothetical and actual interpersonal conflict in their social environment 
Highly aggressive boys tended to focus on aggressive cues in their environment while less aggressive 


boys focus on the consequences of aggressive behaviour. 


Wendy, J. 1987. Television Violence and Children's Aggression: Testing and Priming, Social Script, and 
Dis-inhibition Predictions. Joumal of Personality and Social Psychology, Vol. 53, no. 5, p.882-890. 


This study critically examined the relationship between aggression and television violence. This theorist 
strongly believed that frustration is a salient predictor of aggression in children. This theorist favoured a 
social learning perspective that emphasises imitative and dis-inhibitor effects. Children emulate 
aggressive behaviours viewed in the media and they also become desensitised to the effects of violence. 
The results of this study indicated that violence in the media increased aggressive behaviours in 
aggressive children. Aggressive boys furthermore behaved more aggressively when exposed to violence 
in the media and violent-related cues. Not surprisingly, high aggressive boys were more likely to prompt 
non-aggressive boys to behave aggressively. This theorist hypothesized that non-aggressive boys 
exposure to aggression may prompt them to use aggressive behaviours when frustrated in thew social 
environment. In this important study, chikdren who exhibited aggressive behaviours were more likely to 


become frustrated prior and after the viewing of a television violence. 


ere 


White, J. et al (1990). How Early Can We Tell?: Predictors of Childhood Conduct Disorder and 
Adolescent Delinquency. Criminology, Vol. 28, No. 4, p.508-527. 
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10. At this juncture has your behavior management style: 


a. changed significantly 
b. changed a little ee 
c. stayed the same eee 
d. other Me eae 
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11. Would you like to make any final comments. or- Say 
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Klaus, Minde (1992). Aggression In Preschoolers Its Relabon to Socialization. Journal of American 
Academy Child Adolescent Psychiatry, Vol. 31, No. 5, p.853-862. 

This study examined developmental changes of aggression in preschool children and illuminates 
differences in cognitive and perspective taking in three preschool populations. This researcher 
hypothesized that aggressive children are less likely to experence empathy and perspective taking 
whereas children who live in violent homes are more likely to experience empathy and perspective taking 
abilities. This theorist indicates that important developmental changes of prosocial and aggressive 
behaviours occur during the preschool years. The results of this study indicated that aggressive children 
attained a lower degree of perspective taking abilities. Thés researcher attributed aggressive chikirens’ 
inability to empathize with others to emotional neglect Interestingly, these children did not exhibit a 


significant increase in their behavioral problems over time. 


Garrison, W. et al. (1990). Aggression and Counteraggression during Child Psychiatric Hospitalization. 
Journal of American Academy Child Adolescent Psychiatry, Vol. 29, No. 2 p.242-250. 


The purpose of this study is to examine aggressive incidents in children and adolescents and 
counteraggresive strategies used by staff in a psychiatric setting. The results of this study illuminated that 
counteraggressive strategies (confinement, restraint) do not significantly change aggressive behaviours in 
patients in psychiatric settings. Younger male patients appeared to be more aggressive in institutional 
settings and were repeatedly exposed to counteraggression by staff. 


eve 


Campbell, S. et al. 1985. Parent-Referred Problem Three Year old: Follow up at School Entry. Joumal 
Child Psychiatry and Psychology, Vol, 27, Vol.4, p.473-488. 


In this study, Campbell et al examined the development of symptoms predictive of hyperactivity and 
behaviour problems. This study further sought to identify which toddler and preschoolers were at risk for 
persistent behavioral problems in late childhood and adolescence. This study aimed to determine what 
proportion of three year old problems children suffered with behavioral problems at age 6. Results of this 
study indicated that fifty per cent of toddlers and preschoolers with behavioral problems (inattentive, 
impulsive, aggressive, attention deficit disorder) continued to exhibit such problems at age six. This study 
points out that two and three year old children with behavioral problems may be at risk of developing 


This paper conducted a longitudinal study that aimed to ascertain the efficacy of preschool behavioral 
predictors of later antisocial behaviour in girs and boys. The goals of this study were to 1) identify 
preschool predictors of antisocial behaviour at age 11 2) determine which preschool variables are the best 
predictors of antisocial behaviour 4) examine wether these vanables predict antisocial behaviour in 
adolescence. Characteristics (cognitive, behavioral, health variables) of the child are the most powerful 
predictors of antisocial behaviour. 

Results of this study revealed that antisocial behaviour is the best predictor of antisocial behavioral in 
adolescence. However, nearty 12% of the antisocial eleven year old children did not exhibit behavioral 


problems in the preschool years. 


Byme, J. et al. (1987). Cognitive Impairment in Preschoolers: Identification Using the Personality Inventory 
for Children-Revised. Joumal of Abnormal Child Psychology, Vol. 15, No. 2, pp. 239-246. 


This study evaluated the effectiveness of the Intellectual Screening Development and Achievement scales 
of the Personality Inventory for Chikdren-Revised and the PIC-R factor 5 scale in determining cognitive 
problems in preschoolers. The PIC-R is a parent-+eport questionnaire designed to measure the cognitive 
and emotional development of 3 to 16 year old. The results of this study revealed that the PIC-R scales 
and Factor § successful identified cognitive problems in preschoolers from clinical populations. This Study 
pointed to the limitation of this assessment tool in determining cognitive impairment in a nonclinic 


population of children. 


Tremblay, R. et al. (1994). Predicting Earty Onset of Male Antisocial Behaviour From Preschool 
Behaviour. Arch Gen Psychiatry, Vol.51, p.732-739. 


A longitudinal study on boys from kindergarten was conducted to identify predictive factors in kindergarten 
for delinquent behaviours in adolescence. The study revealed that high impulsivity rated by kindergarten 
teaches was the personality dimension (impulsivity, anxiety, reward dependence) that predicted which 
boys would have the highest delinquency score between the ages of 10 to 13 years. 


This study aims to idenufy the effects of mothers’ self-esteem and stress level on their children. The 
results of this study revealed that parents’ of hyperactive children report a lower level of self-esteem and 
perceived their children more negatively. Parents’ of hyperactive chikdren were also more likely to 
perceive their parenting abilities negatively than parents of normal children. Based on the results of this 
study, these theorist recommend the establishment of a multidimensional assessment for families of 


hyperactive children that considers roles of parents's perceptions of their parenting abilities and their 


childrens’ behaviour. 


Hymel, S. et al., (1993). Aggressive versus Withdrawn Unpopular Chikdren: Variations in Peer and Self- 


Perceptions in Multiple Domains. Child Development, Vol. 64, p.879-896. 


This study evaluates and compares self versus peer evaluations of chikdren with behavioral problems in 
social domains (school, athletic, appearance). These researchers’ hypothesize that withdrawn unpopular 
children are more likely to report positive self-perceptions than aggressive unpopular children. The results 
of this study report that withdrawn unpopular chikdren, aggressive unpopular children and aggressive- 
withdrawn children were poorly rated by their peers in various social domains. Based on these findings, 
these theorist suggest that multiple evaluations in assessing the competencies of children is required. 


Bibliography (1995): Gina Dimitropoulos M.A. 


behavioral problems. 


Burgess, W. and Fordyce, W. (1989). Effects of Preschool Environment on Nonverbal Social Behaviour. 
Toddlers’ Interpersonal Distances to Teachers and Classmates Change With Environmental Density, 
Classroom Design, and Parent-Child Interactions. Journal of Child Psychology and Psychiatry, Vol. 30, 


No. 2, p.261-276. 


These researches examined the effects of the social structure and environment of child care settings on 
normal and developmentally disadvantaged childrens' nonverbal abilities. This study illuminated that 
spatial density does affect childrens’ nonverbal behaviours and influences the social space that they 
require to interact with teachers and classmates. Larger environments enabled children to interact with 
Classmates and teachers closely allowing them to separate from their parents more independently. 
Overall, the environment had minimal affect on normal toddlers and preschool age children. 


Frick, P. 1993. Childhood Conduct Problems In A Family Context. Social Psychology Review, Vol. 22, No. 
3,p.376-385. 


This article explores the possible connections between a child's family context and conduct problems. 
Parental psychological adjustment, parental marital adjustment, parental adjustment, parental socialization 
are correlated with conduct disorders in children. Although this theories links familial problems to conduct 
disorders, he posits that a combination of biological, cultural and environmental factors predispose and 
perpetuate conduct problems in children. This theorist argues against simplistic explanations that connect 
family factors to conduct problems in children. Different children may develop behavioral problems for 


different reasons. 


Huston, Charotte (1983). Parental Perceptions of Child Behaviour Problems, Parenting Self-Esteem, and 
Mothers’ Reported Stress in Younger and Oler Hyperactive and Normal Children. Journal of Consulting 


and Clinical Psychology, Vol.51, No.1, p. 86-99. 


Preschool Prevention Planning Initiatives 


Pilot Participant s List: Suggestions for the Future 


Pilot A 

e Develop a user friendly, yet comprehensive (reference) Behavior 
Management Guide for parents, community partners and service 
providers. Include information that spans across a variety of service 
sectors in the community. 

e Holda community event to assist parents, educators and the community to 
work together to address the prevalence of aggressive behavior in our 
homes, schools and overall community. 

e Explore the feasibility of developing a training program for volunteers to 
assist staff in pre-school settings. Collaborate with other centers to 
develop a plan to recruit and train volunteers. 


Pilot B 

¢ Given the high value placed on team thinking and planning, explore 
feasibility of a training program to enable staff to continue to develop 
team (systems) approach to managing behavior (including audio visual 
resources). 

e Also explore transportation of play materials to an east end location 
where staff and parents have improved access to them. 


Pilot C 

e Funding to develop pro-social programming packages and regular round 
tables. Hold them in the evening as well and try to incorporate male 
involvement. Have a facilitator available to guide and focus discussion. 

e Explore existing resources to determine linkage or partnerships where 
parents issues (as described by parents) can be addressed in a parent 
newsletter. 

e Develop multimedia resources package and list references, videos, 
articles and professional resources and make them accessible to parents. 
Hold and promote an educational event “PD Day for Parents” (Parent 


Professional Development Day). 
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Appendix Nine 


AGGRESSION IN CHILDREN r 


In this literature review, the predominant causal factors of aggression in children are identified 
and discussed. A cursory review of the literature on aggression reveals that a combination of 
familial, biological, cultural and environmental factors are strongly cortelated to the 
development of aggression in children. These multiple factors may predispose and perpetuate 
aggression and other behavioral and emotional difficulties in children. Since different children 
develop aggressive behaviours for different reasons, various theoretical perspectives are used 
to identify the important risk and protective factors for aggression in children. 


This review does not intend to be exhaustive; but rather, it aims to integrate the wealth of 
literature that exists in the area of aggression in children. The following five broad categories 


have been identified: 
BIOLOGICAL FACTORS 


A strong correlation between genetical factors and behavioral problems has yet to be 
established (Offord, 1989). Some researchers link neurological and biochemical abnormalities 
to aggression in preschoolers ( Bohman & Sigvaardsson, 1980; Landy, 1995). 


DEVELOPMENTAL STAGES OF AGGRESSION 


The development of aBgression is a complex process which begins at birth and is solidified in 


adolescence. Some researchers (Landy, 1995; Parens, 1979; Szegal, 1985) have explored the 
developmental stages of aggression in children under the age of five. According to Richman 
et al. (1982), children with behavioral problems at age three are more likely to be aggressive 
at the age of eight. Fischer et al. (1984) further demonstrated that children in child care 
settings who behave aggressively are more likely to have behavioral problems in late 
childhood. It is generally acknowledged that aggressive preschoolers have a higher propensity 
to develop psychiatric problems in later life (Cambell et al., 1982, 1986; 1990; Huesmann et 
al., 1984; Moskowitz et al., 1985; Olweus, 1981). Aggression in childhood may also be the 
forerunner for substance abuse, delinquency, poor academic achievements, marital problems 
and a diminished quality of life ( Bates et al., 1985; Farrington, 1991; Kazdin, 1985; Loeber 
& Dishion, 1983; Loeber & Stouthamer-Loeber, 1987; Moffitt, 1990; Offord and Waters, 1983: 
Parker & Asher, 1987; Quay, 1987; Rutter & Giller, 1983; Rutter, 1985; Tremblay et al., 1992; 


Sturge, 1982; White et al., 1990). 


A review of the literature reveals that two distinct developmental pathways of aggression or 
behavioral problems may prevail (Patterson, 1989). On the one hand, some children may not 
exhibit behavioral problems until adolescence or early adulthood. On the other hand, 
aggressive preschoolers and school aged children are a high-risk group for later behavioral 
problems (Loeber, 1982, 1991; Offord, 1994). Although aggressive behaviour appears to be 
constant throughout a child’s life, the onset of aggressive behaviour and patterns of aggression 
may vary in children (Moffitt, 1993; Tremblay, 1994). 
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Research Assistant, Phase Two: Preschool Planning Initiatives Project 
C/O Hamilton and District Council of Cooperative Preschools Corp. 
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phone (905) 526-8441 

fax (905) 526-0767 


Johnson, Brenda 

Family Life Program 

337 Gage Avenue North 
Hamilton Ontano 

L8L 7A8 

home phone (905) 643-6281 


Knight, Randi 

Children’s Developmental Rehabilitation Programme 
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Chedoke Hospital 

phone (905) 521-2100 

fax (905) 521-2636 


McPherson, Lys 

Westmount Children’s Centre 
689 West Sth Street 
Hamilton Ontario 

LOC 3R3 

phone (905) 389-2580 

fax (905) 383-2012 
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Preschool Prevention Planning Committee 


Barrows-Vrankulj, Rebecca 

Regional Municipality of Hamilton Wentworth 
Children’s Services Division 

Red Hill Family Centre 

25 Mount Albion Road 

Hamilton Ontario 

L8K 5S4 

phone (905) 546-3083 

fax (905) 546-3095 


Charbonneau, Debra 

Early Childhood Integration Support Services 
St. Mathew’s House 

414 Barton Street East 

Hamilton Ontano 

L3L2Y3 

phone (905) 523-5546 

fax (905) 523-5553 


Clinton, Dr. Jean (Chair) 
417 Scenic Drive 
Hamilton Ontano 

L9G 1C7 

phone (905) 575-0191 

fax ( 905) 575-5110 
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Early Childhood Department 
Bruce Building Chedoke Hospital 
Hamilton Ontario 

phone (905) 521-2100 

fax (905) 521-7938 


Trovato, Joseph 

Hamilton Board Of Education 
PO Box 2558 

Hamilton Ontario 

L8P 1H6 

phone(905)527-5092 ext. 2451 
fax (905) 521-2538 


West, Susan 

Consultant, Social Planning and Research Council of Hamilton Wentworth 
255 West Ave. North 

Hamilton Ontario 

L8L 5C8 

phone (905) 522-1148 

fax (905) 522-9124 


Woolner, Karen 

Hamilton Wentworth Regional Public Health Department 
1447 Upper Ottawa 

PO Box 897 

Hamilton Ontario 

L8N 3P6 

phone (905) 546-3595 

fax (905) 546-3658 
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Consultant/Pilot Facilitator 

Phase Three, Preschool Planning Initiatives Project 
phone (905) 389-0493 

fax (905) 389-0305 


Rodgers, Ruth 

Hamilton and District Council of Cooperative Preschools Corp. 
22 Leeming Street 

Hamilton Ontario 

L8L 5T3 

phone (905) 526-8441 

fax (905) 526-0767 


Senft, Patricia 

Hamilton Association Community Living 
191 York Blvd. 

Hamilton Ontanio 

L8R 1Y6 

phone (905) 528-0281 

fax (905) 528-5156 


Simpson, Shelagh 

Hamilton Board Of Education 
PO Box 2558 

Hamilton Ontano 

L8P 1H6 

phone (905) 527-2092 (ext.2389) 


fax (905) 521-2538 
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PROGRAMMES 


After reviewing the literature, it appears that educational interventions for children have been 
developed to teach children to assert their feelings and needs more appropriately and 
effectively. The Perry Preschool educational programme aims to improve preschoolers social 
skills and educational achievements (Berrueta-Clement et al., 1984). A number of child- 
training programmes for children have been established and evaluated (Beck & Forehand, 
1984: Bierman, 1989). Most child training programmes attempt to influence childrens’ 
behaviour, (Dodge, 1986; Gresham & Nagle, 1980; Ladd & Asher, 1985; Mize & Ladd, 1990) 
social skills, (Hundert & Hopkins, 1992; Webster & Parker, 1992) academic achievements, 
(Coie & Krehbiel, 1984) and social-cognitive abilities ( Camp & Bash, 1985; Guerra & Slaby 
1990; Kazdin, 1987, 1991; Kendall, Braswell, 1984, Pepler et al., 1991; Schneider, 1989). | 


In addition, parent-training programmes appear to have a significant effect on parent-child 
interactions in families with children with conduct disorders (Patterson, 1982; Reid & 
Patterson, 1991; Webster-Stratton, 1984)) and non-compliance children between the ages of 3 
to 8 (Hanf & Kling, 1973; McMahon & Forehand, 1984). Evaluations of these parent-training 
programmes reveal that they may significantly reduce the prevalence of aggressive behaviour 
in children while improving parents’ perceptions of their parenting abilities (Patterson, 1982; 
Webster-Stratton & Hollinsworth, 1991). 


This research review clearly demonstrates a need to institute prumary and secondary prevention 
programme for aggression that target preschoolers in child care settings (Webster-Stratton, 
1993). Evaluations of the negative and positive effects of prevention interventions for 
aggression in preschoolers are needed (Offord, 1987); Offord & Boyle, 1991; Offord & 


Bennett, 1994). 


\fore research is required to determine the roles that teachers. public health nurses and parents 
can play in maximizing the effects of primary and secondary intervention programmes for 
aggression (Webster-Stratton, 1993). Future research would be useful in establishing an 
intervention which considers the multidetermined nature of aggression and the different 


developmental pathways of aggression. 


Prevention efforts have failed to target cultural and environmental factors linked to aggression 
in children. It is the failure to consider environmental factors such as poverty and violence 
which may stifle the potential to create an effective programme for aggression in preschoolers. 
Perhaps this gap in the literature can be attributed to the fact that the role of cultural factors 
in the etiology of aggression is unclear. What is clear, however, is that further research in this 


area is needed. 
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FAMILIAL FACTORS 


Researchers and theorists have extensively explored the manner in which parent-child 
‘nteractions affect a child's development. Research indicates that parents’ psychological state, 
d socialization strategies significantly influence the development of 
aggression and other behavioral problems in children. Some theorist link lack of parental 
affection, attachment and nurturance to behavioral and emotional problems in children (Bates 
& Bayles, 1988; Cambell, 1985; Crowell, et al., 1988; Loeber & Stauthamer-Loeber, 1986). 
Along the same lines, ineffective socialization strategies such as lack of parental supervision 
or harsh and inconsistent discipline practices (Cemkovich & Giordano, 1987; Dumas & 
Wahler, 1985; Eron et al., 1991; Farrington, 1991, Frick et al., 1992; Loeber, 1988; Loeber & 
Dishion, 1983; Patterson, 1986; Patterson et al., 1991; Wells & Rankin, 1988; Webster-Stratton 
& Spitzer, 1991) have been strongly correlated with conduct problems in children. Other 
theorists (Forehand, et al., 1975; Patterson, 1982) strongly believe that parents teach and 


reinforce negative behaviours in their children. 


marital discord an 


It is widely acknowledged that marital discord and divorce have a detrimental effect on 
children (Amato & Keith, 1991; Emery, 1982; Rutter et al., 1970; Offord and Boyle, 1986). 
Maternal depression and parental psychopathology are correlated with aggression ( Cicchetti 
& Aber, 1986; Hammen et al., 1987; Lahey, et al., 1989) Family violence, criminal behaviour 
and alcohol abuse in the father have been linked to behavioral and emotional problems in 


children (Frick et al., 1991). 


Familial factors such as parental psychopathology and socialization practices may interact with 
external causal factors (cultural influences) which may mitigate or perpetuate the adverse 
effects of aggression on children ( Routh, 1980; Lowney, 1980; Whalen & Henker, 1980). 
Conversely, a child’s behavioral and emotional problems may influence family dynamics and 
parent and child interactions ( Frodi et al., 1978; Lytton, 1990; Patterson et al., 1992). Some 
theorists believe that children with conduct problems are more likely to be abused by their 
parents (Coie, 1990) and their siblings (Herbert, 1991). Finally, external variables may shape 
the family’s ability to function and the child’s emotional well-being (Gold, 1987; Thomas et 


al., 1991; Tronick, 1989). 
CULTURAL AND ENVIRONMENTAL FACTORS 


Children from disadvantaged families are more likely to develop behavioral and emotional 
problems (Offord et al., 1986, Offord et al., 1987; Offord et al., 1991; Offord et al., 1994; 
Ross, 1992). Poverty, underemployment, unemployment and lack of social support have an 
adverse affect on a child’s health and mental health (Ross, 1992; Rutter & Giller, 1983; 
Webster-Stratton, 1985) and their academic achievements (Offord, 1987; Rutter, 1985). 
Aggression further appears to be more prevalent in poorer children of ethnic backgrounds 
(Gibbs, 1988; Hudley & Graham, 1993). Poor children may be vulnerable to psychopathology 
because their parents have fewer socioeconomic resources, live in poor housing conditions and 
have access to inadequate social support systems (Jenson et al., 1990; Farrington, 1992). é 


The number of positions held by participants are as follows 36 5% were teachers, 21.1% were parents: 
12.2% supervisors; 9.9% duty parents; 5.7% board members: 3.2% resource teachers; 2.7% support 
facilitators; and 13% were operators. As illustrated in the figure below, a high percentage of teachers, 
parents and duty parents completed the survey. 


FIGURE 3.1; PERCENTAGE OF RESPONDENTS BY POSITI 


Operator 


duty parent Ee = 
ie oS director/od 


teacher 


resource tea | 


facilitator 


Note: Other includes cooks and students. 


Appendix Ten: 


Excerpt From: 


Examining Behaviour Management Strategies and Their Usefulness 


In Child Care Settings, Phase Two Preschool Prevention Planning, 1996 


3.0 ANALYSIS OF CLOSED-ENDED QUESTIONS 


The 22 closed-ended questions were coded and entered into a computer data base called SPSS for 
Windows, Version 6.1 (Statistical Package for the Social Sciences). This package was used as it is an 
effective method of summanzing data, creating graphs (found below), and examining relationships 
between variables (Babbie, 1989:A34). The results are presented below. 


3.1 Demographic Information 


The first few questions of the survey were used to determine respondents’ positions within each child care 
setting. In the first question, Question 1.1, respondents were asked to indicate their position (s) at their 
child care centre. Itis interesting to note that from the respondents surveyed, anly 80% had one position 
in each setting, while 20% had more than one position. It is common that in chitd care settings, individuals 
will often be directors and supervisors. There may also be cases of staff, who have their children in the 
centre, which would mean that they would respond both as a parent and as a staff person. The 
occurrence of having more than one position is summarized in the table below. 


BLE 3.1; PERCENTAGE S DENT 
Number of Positions Respondents * of Respondents 
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Based on the report prepared by 
Gina Dimitropoulos, MA.(SWP) 
Research Assistant 
June, 1996 


According to the survey results, 95.1% of respondents who responded to question 1.3, confirmed that their 
child care centre has a Behaviour Management Policy (BMP). This is not surprising as itis a requirement 
of the Ontario Government's Ministry of Community and Social Services’ Day Nurseries Act, that child 


care settings develop and implement a Behaviour Management Policy. 


According to the Day Nurseries Act 47.3, 


“Every operator of a day nursery shall ensure that there is a written procedure for 
monitoring the behaviour management practices of employees and volunteers or students 
who provide care or guidance at the day nursery...” (Ministry of Community and Social 
Services, 1995). 


Only one respondent from a licenced child care setting stated that they did not have a policy, while 17 
respondents (4.7%) were not sure. There are a few possible explanations for these results. A small 
percentage of respondents may be unaware of required guidelines on how to develop a BMP. On the 
other hand, some respondents may have lacked awareness or knowledge of their centre's BMP because 
of their position or status at their centre. For instance, parents, students and volunteers who are not 
permanently fixed to a particular centre may not be familiar with its BMP. 


Although the Ministry has legislated that each licensed child care centre have BMP, according to the 
Participants who were asked the duration of existing BMP’s within their centre, responses ranged between 
1 and 30 years (Question 3.1). Without determining the date that each centre was established, the 


findings for this question are difficult to correlate and analyse. 


3.1.2 Child C Setti 
In Hamilton-Wentworth, there are a number of different types of child care settings for preschool children. 


The number and type of settings are detailed in Table 3.1.2, below. 


BLE 2 D ILD CARE | L 


Type of Child Care Settings 
Hamilton-Wentworth 
[teaneedoaycuecmverutne i C*d 
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Source: Beth Lee from the Chid Care Information Line, Personal Communication, June 17, 1996 


Resource Centre & Drop-in Centre 


Although this information is current, these statistics may be inaccurate due to the opening or closing of 
child care settings in Hamilton-Wentworth. 


In Question 1.2, respondents were asked to identify what type of child care setting they worked in. Results 
indicated that responses came from 63% of licensed day care centres, 16% of cooperative preschools, 
1% of drop in centres, 1% of nurseries and 1% of resource centres. This would indicate a fairly 
proportional sample of respondents, by centre. Figure 3.1.2 shows that an overwhelming number of 
respondents worked in licenced child care centres (See Figure 3.1.2 below). 


IGURE 3.2 -RE NDENTS BY CHILD CARE 
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For a policy to be effective, it is crucial to have those who will be using the BMP involved in the planning 
process. Knowing this, respondents were asked about their level of participation in developing and 
revising, their centre's behaviour management policy. They were also asked what resources were used to 
develop the BMP (Question 2.5). According to the results, the Day Nurseries Act was only used 73% of 
the time. Staff knowledge and experience were used 46% of the time and using other centre's guidelines 
for developing BMP was noted at 20%. Sponsoring agencies guidelines were noted 14% of the time and 


resource centre's guidelines followed at 6%. 


Question 2.6 aimed to determine the level of participation of different educators from different child care 
settings in developing the BMP. Based on the results, presented in Table 3.2.3 below, supervisors and 
directors were primarily involved in the development of their centre's BMP. At the same time, nearty, 37% 
of teachers and 37% of board members assisted in establishing the BMP. 


LE 3.3: C N 
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n = 329/400 
In order for teachers and parents to collaborate their efforts in addressing behaviour problems within and 


outside of a child care setting, it is important that both teachers and parents work together. The findings of 
this study indicate that 17% of parents were involved in the process of creating a BMP. Increasing 
parental involvement in developing BMP may facilitate discussions and identification of appropriate 


solutions for behaviour problems between teachers and parents of aggressive children. This would ensure 


a continuum of care for children with behaviour problems. 


3.2.1 Format of BMP 


9 
€ 


In Question 2.1, respondents were asked in what form their behaviour management policy was presented. 


57% of respondents were aware that their child care setting’s BMP was available in written format 
(N=365/Refer to Questions 2.1 and 2.2 in the Appendix). As stated in the Day Nurseries Act, Section 46., 
each child care setting must have “written policies in place dealing with behavioural management * 
(Ministry of Community and Social Services, 1995) . 36% of respondents were aware that their BMP was 


available in written and verbal format. 


3.2.2 Access/Location of BMP 


In Questions 2.1 and 2.3 respondents were asked to identify the location of their behaviour management 
policy and to comment on whether or not it is accessible. An overwhelming number of participants (88%) 
indicated that their centre’s BMP is accessible. This high response rate would indicate that the 
accessibility of a BMP may not depend upon the form in which it is presented. 


Figure 3.2.2 below, shows the variety of locations where the BMP is found in child care settings. Over 
97% of all respondents found the locations of their centre’s BMP to be accessible. 


FIGURE 3.3: LOCATION OF BMP 


aa : 
__| binder a classroom 


oe bulletin brd & office 
ae personal = other 


A subsequent question was used to determine who was involved in these revisions (question 3.3). 
Results of this study show that 60% of supervisors, 33% of teachers, 32% of board members and 14% of 


parents were involved in revising their centre's BMP. (Note: only 176 respondents answered this 


question). 
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For those respondents who did participate in developing their centre's BMP, a large majority thought that 
their input had made a difference (Question 2.8) (see Table 3.2.3-1, below) 


A O| 
BY POSITION 


Input Did Not Make Difference Input Made A Difference 


~ N= 149 (note: some people hold more than one position, so the counts will not equal the response rate). 


It is a relevant finding that a large number of participants did not complete this part of the survey. 
Participants may not have completed these questions because they were not involved in developing the 
BMP. On the other hand, Questions 2.5 and 2.6 may have been unclear or irrelevant to a majority of the 
participants. Or, it may be assumed that participants were unable to adequately answer these questions 
when using closed-ended questions. For instance, participants may have been dissatisfied with their 
contribution to the development of the BMP in its entirety. Some participants may have felt satisfied with 
their contribution to the development of different parts of the BMP. Similarty, participants may have 
believed that their input made a significant difference in some instances while not in others. 


3.2.4 Revision of BMP 

One of the primary reasons child care settings may revise their BMP is to improve its effectiveness in 
addressing aggressive and behaviour type problems in preschool children. However, when asked how 
often a BMP is revised in question 3.2, 56% of participants stated that they did not know. Only 27% noted 
that their centre revised the BMP on an annual basis. This finding may be disconcerting since “operators 
are also required to review the [BMP] annually with staff, volunteers and/or students before they begin 
providing care or guidance. Policies must also be reviewed at least annually” (Ministry of Community and 


Social Services, 1995). 
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When asked how often the BMP was used, 24% of participants use their BMP weekly. Only 3% use their 
BMP twice a year while 4% refer to it annually. Although participants were not asked to specify wether 
they used their BMP daily, a significant number (37%) of respondents stated that they used their centre’s 
BMP daily. 


Percentage of Respondents 
Who Use the BMP by 


This information was then correlated with a respondent's position. Of this sample (n=152/400), the 
following table shows how frequently the BMP is used by position. 
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3.2.5 Application of BMP 


In question 4.1, respondents were asked to determine when they would use their centre's BMP and given 
the following choices: when working with aggressive children; when working with parents; at staff 
meetings; when developing programs. Approximately, 37.1% of the responses indicated that they use the 
BMP when working with behaviour problems in preschool children (n=323/400). Further responses 
showed that 26.3% used the BMP when working with parents, followed by 18.7% in program development 
and 17.9% in staff meetings. Several responses were gathered in the “other” category which included the 
fact that respondents used the BMP when working with all children, everyday or at home in parenting 
roles. The BMP is further used to train new staff members, co-op students and volunteers. This is further 


correlated in the table below. 


At staff When Total 

meetings developing percentage of 
respondents 

e : 


Cian On Se ee 


190 


n = 290/400 
(note: this will not correspond to the number of respondents, only the number of responses. This question 


asked that respondents check all that apply. 


16 


# Without Strategy # Who Have Strategy | Total Count of 
Respondents 


Opera CC 
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Ce Co 


n = 400 


In a subsequent question on whether the guidelines were useful when working with aggressive preschool 
children, (question 4.4), 44% of those who responded to this question found BMP guidelines useful and 
30% found these guidelines very useful when dealing with aggressive preschool children 


(n = 307). The table below further delineates opinion by position. 


AB E ITION H 


Freon [+ em | 2 em | 0 om | 0 om [ey 


Resource 1 (25%) 2 (50%) 1 (25%) 0 (0%) 
Teacher 


Total 95 (62.5%) | 30 (19.7%) 13 (8.6% 14 (9.2%) 152 (100%) 


n = 152/400 (note: respondents may have chosen more than one response. Other includes students, 


cooks and co-op students 


3.2.6 Effectiveness of BMP Guidelines 


TABL 7: ES Y CENT AVE STRATEGIES FORB VIOU! OBL 


ie a ee ee 


nN = 332/400 


From the total responses, 89% of those who answered Question 4.3, stated that their centre provided 
them with guidelines that enhanced each individual participant's strategies in dealing with children with 
behaviour problems. Only 11% indicated that their centre did not have guidelines for behaviour problems. 


The following table lists this response by type of position. 
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In response to question 4.5, 38% of respondents indicated that their centre had guidelines for working with 
parents of aggressive children, while 38% indicated that their centre did not provide guidelines. 


When asked whether respondents considered guidelines useful when working with parents, 37% 
considered them useful and 23.4% considered them very useful (see table below). 


BL ; D 


Very Useful Falrty Useful 


Duty Parent 


Facilitator 


Resource 
Teacher 


n = 235/400 responses 


.2./_ Guidelines f rking wi u isoran 


In questions 4.7 and 4.8, survey participants were asked whether their centre's BMP enabled them to 
work collaboratively with their supervisor and staff regarding any behavioural problems. Results show 
that 84.3% of respondents were provided with guidelines to work collaboratively with the supervisor and 


staff regarding a behaviour management problem. 


o 


n = 307/400 


The survey further went on to ascertain how effective the BMP was considered to be, by position held in 


the child care setting, when dealing with parents of children exhibiting aggressive behaviour. 
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4.0 ANALYSIS OF OPEN-ENDED QUESTIONS 


As previously noted in Section 2.0 on methodology, the self-administered Survey was divided into another 
section focusing on the strengths and weaknesses of the Behaviour Management Policy (BMP). Open- 
ended questions were used to allow respondents to further explain and elaborate on issues regarding 


their centre's BMP. 


As indicated earlier in the results of the study, 80% of respondents held one position in each child care 
setting. In order to correlate the findings according to positions, 20% of the respondents (those who held 
more than one position were excluded). The 80% sample was then separated by position and a 10% 
sample was randomly selected, with equivalent representation from each position grouping. 


The results are summarized below. 


4.1 Strengths of BMP 


In question 5.1, respondents were asked to identify the strength of their centre's BMP. Survey participants 
attributed a number of key factors to the strength of their centre’s BMP. The strengths of the BMP were 
thematically identified in the surveys. Participants consistently referred to the following strengths of the 


BMP: 


* the development and revision of the BMP; 
* the content of the BMP: 
* and the effect of the BMP on children, staff and parents 


Most participants indicated that their BMP is strengthened by the way in which the strategies for 
aggression are outlined and written. Participants from different child care settings (i.e. cooperative 
preschools, licensed child care centres and nurseries) invariably expressed that existing behaviour 
management policies and guidelines are “clear and concise”. This finding may suggest that teachers view 
a behaviour management policy as useful when strategies for aggression are clearty delineated. 


Along the same lines, a few of the participants believed that one of the strengths of their centre’s BMP is 
that it is used consistently by every staff member in a child care setting. A duty parent from a cooperative 
- preschool said that a BMP is more likely to be effective when it is “shared by al staff members". It would 


The following table shows the count of respondents, by position, that considered the guidelines to be 


useful. 


Facilitator 


Resource 
eacher 


(n = 281/400) 
In total, almost half of the respondents, considered the guidelines to be useful, followed by 28% as very 
useful and only 7.5% of all responses considered the guidelines not to be useful. 


In the final phase of this study, it would be important to examine in what context the BMP is effective and 
ineffective in facilitating collaborative working relationships between and amongst staff. 
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The importance of sharing BMP with parents, duty parents and other new staff members was pointed out 
by numerous respondents. A duty parent noted that their centre's BMP “does not account for high 
turnover rate of new childrer/duty parents. Therefore some parents are not familiar with guidelines or may 


be disadvantaged for not having formal teacher training”. 


Some respondents believed that a BMP is limited in its application if a teacher does not attain the skills, 
experiences and knowledge required to use strategies for aggression appropriately. A supervisor from a 
licensed day care centre suggested that a “BMP is only as good as the staff who are required to 
implement it. It would be important to identify and explore the gaps between a teachers knowledge of 
the BMP and the factors which shape the implementation of it 


Lack of effective strategies for aggressive behaviours or frequent and several behaviour problems limit the 
effectiveness of BMP in child care settings. A supervisor said that "in extreme cases of special needs 
children with abusive, aggressive tendencies towards staff there are no guidelines". A support facilitator 
further shared that the BMP “does not give enough suggestions for working specifically with extremely 
aggressive children". Another teacher from a licensed child care centre noted that “there is nothing about 
aggressive children” in their BMP. A teacher from a licensed child care centre stated that the BMP does 
not provide “specific information about handling aggressive children or those with ongoing difficult 
behaviour problems". Another supervisor from a nursery said that “not all strategies work with all 


children". 


In sum, the results of the open-ended questions show the need for clear, simple and effective guidelines 
for aggression and other general behaviour problems. As mentioned by a few of the respondents, 


knowledge of a centre’s BMP is essential. 


In the final phase of this study, further exploration of existing programs, strategies and guidelines to 
prevent, deter and reduce the implications of aggression will be done. It is recommended that workshops 


be held to disseminate strategies for aggression to the earty childhood community. 


4.3 Cha he BMP 


A majority of the survey participants shared that they would revise their existing BMP. A teacher froma 
licensed child care centre stated that "] would change the BMP to include separate policies for [children 
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be useful to further examine if staff members perceive a BMP to be more effective when all staff members 


regularly use it when working with aggressive preschool children. 


A few participants attributed the strengths of their centres BMP to its role in preventing behaviour 
problems on a classwide basis. A teacher from a nursery noted that their BMP encouraged educators to 
provide positive “reinforcement when possible for appropriate behaviour whether directly to the child or 
indirectly to another child". One duty parent stated that their centre's BMP allows “teachers to use positive 
measures” when working with children with behavioural problems”. An operator and a teacher from 
different licensed child care centres stated that their BMP "is age-appropriate” and “promotes child safety 


and choice”. 


Similarty, the BMP appears to assist some teachers to reduce the effects of aggression on the chiki, the 
teacher and other children. According to a teacher from a licensed child care centre, the BMP offers 
“great ways of dealing with difficult behaviours” and ...."stress of [working with] difficult children". A duty 
parent shared that the BMP “focused on tuming [negative] situations into positive interactions”. 


A majority of supervisors and teachers expressed that the BMP is a useful tool to use to enable teachers 
to work collaboratively to address a range of issues in their child care settings. A teacher from a licensed 
day care centre stated that the BMP “encourages open lines of communication among teachers, parents 
and teachers”. Also, a supervisor from a licensed day care centre stated that their centre's BMP 
encourages “cooperation and faimess" amongst staff members. Another supervisor relied on the BMP to 
“supervise Staff to ensure proper techniques are being used appropriately”. Some respondents stated that 
one of the strengths of their BMP was that a participatory approach for developing and revising the BMP 
was used. One supervisor said “our BMP was a collaborative effort of the work team at our centre". A 
teacher from a licensed day care centre stated that the strength of their behaviour management policy is 


its "annual renewal process and evaluations of it’. 


4.2 Limitations of the BMP 


In contrast to the strengths of the content of the BMP, participants viewed their BMP as limited if its 
guidelines are unclear, vague and difficult to understand (see question 5.2 in appendix). A supervisor, 
teacher and a parent stated that their BMP was “too generic”. One teacher from a licensed day care 
centre suggested that the BMP “needs to be reader friendly”. A teacher from a licensed child care centre 
agreed that the BMP should be condensed to allow teachers to easily and quickly read and review 


strategies for behaviour problems. 
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The importance of sharing BMP with parents, duty parents and other new staff members was pointed out 
by numerous respondents. A duty parent noted that their centre's BMP “does not account for high 
turnover rate of new children/duty parents. Therefore some parents are not familiar with guidelines or may 


be disadvantaged for not having formal teacher training”. 


Some respondents believed that a BMP is limited in its application if a teacher does not attain the skills, 
experiences and knowledge required to use strategies for aggression appropriately. A supervisor from a 
licensed day care centre suggested that a “BMP is only as good as the staff who are required to 
implement it. It would be important to identify and explore the gaps between a teachers knowledge of 
the BMP and the factors which shape the implementation of it 


Lack of effective strategies for aggressive behaviours or frequent and several behaviour problems limit the 
effectiveness of BMP in child care settings. A supervisor said that “in extreme cases of special needs 
children with abusive, aggressive tendencies towards staff there are no guidelines". A support facilitator 
further shared that the BMP “does not give enough suggestions for working specifically with extremely 
aggressive children". Another teacher from a licensed child care centre noted that “there is nothing about 
\ aggressive children” in their BMP. A teacher from a licensed child care centre stated that the BMP does 
not provide "specific information about handling aggressive children or those with ongoing difficult 
behaviour problems”. Another supervisor from a nursery said that “not all strategies work with all 


children”. 


In sum, the results of the open-ended questions show the need for clear, simple and effective guidelines 
for aggression and other general behaviour problems. As mentioned by a few of the respondents, 


knowledge of a centre’s BMP is essential. 
In the final phase of this study, further exploration of existing ‘programs, Strategies and guidelines to 


prevent, deter and reduce the implications of aggression will be done. It is recommended that workshops 


be held to disseminate strategies for aggression to the earty childhood community. 


4.3 Cha he BMP 


A majority of the survey participants shared that they would revise their existing BMP. A teacher from a 


licensed child care centre stated that "| would change the BMP to include separate policies for [children 
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with} Special Needs and behaviour problems”. She further shared that it would be important to develop a 
“policy to reflect the different developmental stages for children”. _ 


Most of the participants requested for additional guidelines for behaviour problems to be included to their 
BMP. A teacher from a nursery said that “for overty aggressive children the [BMP] needs to be modified”. 
Another supervisor suggested that “guidelines need to be developed for identifying and targeting more 


serious behaviours". 


A supervisor from a licensed day care centre suggested that “guidelines need to be developed for 
identifying and targeting more serious behaviours before they begin to affect the other children”. 


A teacher from a licensed day care centre suggested that the BMP be made “available to parents, in 
written form as well as verbally.at parent meetings”. A duty parent from a cooperative preschool 
concurred by saying that "I would have more information exchange available to the parents, so teachers 
and parents are working together on behaviour problems". Another duty parent advised that parents from 
cooperative schools be informed of the importance of confidentiality and privacy of children who behave 


aggressively. 


One teacher from a child care setting suggested that their "BMP should be reviewed and revised each 
year, to reflect changing times and changing staff’. Two teachers from a licensed day care centre 
pointed out the "[their centre] could have a better policy if staff were allowed to have input and if input from 


staff was used and appreciated”. 
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